These findings suggest two possibilities: (1) trabecular carcinomas are a heterogeneous group of tumours (including a small fraction of lesions with sweat gland differentiation associated with endocrine features); (2) trabecular carcinomas are tumours with both endocrine and exocrine differentiation, in which exocrine features are rarely expressed or scarcely detected. In the latter case trabecular carcinoma should be regarded as a sweat gland neoplasm, as repeatedly proposed by Toker,1 3 or a tumour arising from a stem cell. The presence of squamous differentiation does not conflict with such a view, as squamous features are common in sweat gland carcinoma (malignant acrospiroma, sclerosing sweat duct carcinoma).
The history of interpretation of the histogenesis of trabecular carcinoma shows how a coincidental resemblance associated with a spatial contiguity may lead to misunderstanding.
